MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-047498

DERPARTMENT OF PUBLIC HEALTH AND WELFAREK

STATE FILE NUMBER
Registration District No. __.______J & i b_Primary Registration District No. __é__g;.zf___kegimar'a No. _-_-.l_g_! _______
DO NOT WRITE AMENDED H Al [l
ON THIS STUB —HEDJAN—4150 i
1. PLACE OF DEATH 2. USUAL lﬁﬂ ENCE (Wherg deceased lived. !f institution: Residence before
Vs 300 a . county  Johnson a STATE S8oury, counry Johnson admission)
('Y ]
Rev. 4/59 % b. C‘IJTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b 2, CCI,L\’ Inside Limits
1= 1own  Warrensburg 18 Mo. rowv Warrensburg Yo ¥ No O
W55 : < FULL NAWE OF [ NOT In Fospiial, give locmh.?[n) dical Tnsida Limits 4. STREET - 1 cutside, give lecation) Resids on Farm
- | INSTITUTION arrens?‘*lrg eaica ¥ N Y N
PSIELS STIUTON Center Inc. g MO 314 East Market St. | ™0 “§g
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
" Hannah Mariea Josephine Stuerke DA Dec, 24,1962
5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married (K [8. DATE OF BIRTH | 9- AGE (ast birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 a Female White Widewed [J Divorced [J 3 _23 _hl'. 18 Months Days ] Houra I Min.
T0s. USUAL OCCUPATION (Give kind of work dang | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& Wy during most pf working life, aven if retired)
= House eeper Home Lone Jack,Mo. USA
7 o o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF RUSBAND OR WIFE
—
Q Edwin G.Stuerke Velma Rooks Not Married
8 4 v 5. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 €NCIAl SECURITY NG | 17. INFORMANT Address
< (Yes, no, ar unknoewn)| (If yes, give war or dates of service
94/ 9IXE no | Mrs Robert Bartlett Warre .
o — 18, CAUSE OF DEATH {Enier only one cause per line f T INTERVAL EEN
10 < Z PART |, DEATH WAS CAUSED BY: ONSETFAND DEATH
o 5 § IMMEDIATE CAUSE (s} i A
[}
" e 9
Pl Q ”
iz o uj o Conditions, if any, DUE TO (b)
o? -0 cn 5 which gave rise to
nn—— - above cause (a),
13 EE = stating the under-
t - ‘2 lying cause |ast. DUE TO (<) i
———% z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If deceased was female was
g diseasa conditiop given in PART 1 (2] there a pregnancy in last PO days.
2 : AT TR 1Y T [ |
- . O Yes No O WUnknown
z g &QIAN\M L AIMaANL 9 ML) . u | C
Y = | 18 wAs OPSY 20@Acdmé’m’ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1) of item 1B.)
g x PERFORMED? [m] m] ju]
= v YES ﬁ, NO
s Z | 20 TIME OF  Houl  Month, Day, Year
b = INJURY a.m.
g p-m.
70d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK (3 farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [J

USE BLACK INK
OR

TYPEWRITER RIBBON

o . T T £ =
é T ‘21 '{l'uﬂendad the decessed from ‘ \W \Q’k/ j‘—\-&—wﬂd last saw :f,:, alive on ﬂ-‘ 4 *).Q,L/ (D
fa] Desth occurred at 10 00 p m on the date stated above, and to the best of my knowledge, from the causes stated.
8 5 22a. SIGNATIRE {Degree or title) 22b. ADDRESS [J 22¢c. DATE SIGNED
b = T \Bﬂ. \QA_ M.D. Warrensburg,Missouri. ec.26,
3; 232, BURIAL, CREWATION: [R23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (5@_&962_
9 2l Burial | 1p-28-62 | Grand Pass Ce Crand P
=z = ran ass
3 : 24, FENERJ,-ALamRECTOR ADDRESS * 25. DATE RECD: ﬂ'Hocm. REG. . REGISTRAR'S SIGNATUR
(V7] L}
= % |Sweeney Phillips,Warrensburg,Mo. 27 19¢4

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
-
~

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed_/7- 7 M
Signature of Student Embalmer

4616

P. O. Address KnobNoster,Mo.

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- S . unl with the above constitutes grounds for revocation of license).
R If @mbalmed By 4 STUDENT, "he also shall sign in his OWN handwriting.
. If this body is nc'al (_e_n:gbalmed, fact should be so stated above.
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